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State-hospital care. Not until top-level Army personnel could understand
the importance of improved treatment procedures, were they made official. It
is not likely that we will see a change in the state-hospital situation, with its
lamentable lack of personnel and inadequate facilities for care and treatment,
until we get an educated public which demands such needed reform. After all,
the taxpayers, the voters, are the bosses of public administration. It is the
public health departments of state government and of local communities which
must undertake the development of a public mental health program which
will educate the citizenry to these needs. This program should include not
only the protests of a militant public against medieval situations, but it should
develop an intelligent, long-range, legislative program. Legislation needs
revision in regard to admissions to mental hospitals, to provide for the re-
moval of state hospitals from the political system, for the mobilization and
training of adequate personnel for these institutions.12 A further step would
be the development of a program of home placement for some types of cases
of mental illness, as now provided for in a few states.
The status of our mental hygiene program in public health is not greatly
dissimilar to the status of psychiatry in the Army at the beginning of the war.
There were few definite programs or plans. No preventive measures were in
effect; therefore 99 per cent of our psychiatrists were stationed in hospitals.
There they were bound by insufficient supplementary personnel and facilities.
Moreover the regulations (laws) either did not permit or were not conducive
to intensive treatment. From experience we learned that we had to place psy-
chiatrists "in the field" where soldiers lived and worked. Initially they limited
their work to screening and providing treatment for maladjustment in an early
stage. Both of these they did well. Further experience taught them, and us,
that their most important function was to concern themselves with the main-
tenance of mental health and determination of steps to take in order to prevent
mental ill health. This required organization, surveys, authority, and the im-
plementation of plans by the leaders in command. We learned too that we had
to set up outpatient clinics in connection with hospitals; that treatment had to
be intensive and the facilities improved. We had to train psychiatrists and
psychologists and psychiatric social workers. And gratifyingly, we demon-
strated, at least with some success, that much preventive work and treatment
could be done even in a complicated and urgent and unplanned-f or situation.
Perhaps this experience will give encouragement and serve in some degree as
a guide to assist state and community public health leaders in meeting the
pressing needs of our time.
*2 A good summary of the problem of the state hospitals was given in "Our State Mental Hos-
pitals. What Can We Do to Improve Them?" A radio discussion by Kenneth Appel, Walter
Barton, Henry Brosin and William C Menninger. The Univ. of Chicago Round Table, No.
496, Sept. 21, 1947-